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wide variety of sources. For example, administrative costs were based on the annual accounts for the STAD programme. The potential cost savings from the intervention were examined separately, and included the costs to the judicial system, health care, productivity lost, and other damages. Potential cost savings were estimated from a survey amongst victims of violence. This survey had a response rate of 35% and those who responded were significantly different to those who did not on a number of characteristics, including gender and the type of violence. The price year was 2005 and costs were discounted at an annual rate of 3%. They were converted from Swedish kronor to Euros (EUR) at the average exchange rate for January to September 2006.
Analysis of uncertainty:
A sensitivity analysis was conducted with the assumption that the only cost among non-responders to the survey was the handling of the crime by the police. A worst-case scenario was also considered and this included the potential savings only from police time.
Results
The total cost of the intervention was EUR 795,828. The potential cost savings from the intervention were EUR 30,517,883. The number of QALYs gained from the intervention was 236. If savings and health gains were restricted to police time for non-responders, then the potential savings were EUR 13,641,191, and the number of QALYs gained was 83.
In the worst case scenario, in which only potential savings due to police time were included for all victims, the total cost remained at EUR 795,828 and the potential savings were EUR 4,553,760, but there were no health benefits.
Authors' conclusions
The authors concluded that the monetary and human benefits to society from the intervention were considerable, but they expressed concern about the low response rate amongst victims of violence to the survey that was used to estimate the cost savings and health gains.
CRD commentary

Interventions:
The intervention was well described and appropriate as it was the current practice in the authors' setting, but the alternative to this intervention was not considered.
Effectiveness/benefits:
The effectiveness data were derived from a previous study and few details of its methods were reported, which means it is not possible to comment on the validity of the effectiveness estimates. The utility weights were from a survey of victims of violence, which seems to have been appropriate, but the authors acknowledged that the response rate to this survey was low and there were systematic differences between the responders and non-responders, which might have had an impact on the external validity of the utility weights. The benefits were appropriately discounted.
Costs:
The authors reported that a societal perspective was adopted, but only the costs of delivering the intervention were included, which means it would more accurately have been described as the payer perspective. The resource use data were mostly from the records of the actual intervention and the unit costs were from a variety of sources, which seem to have been appropriate. In most cases, the total costs, rather than the unit costs and resource use, were reported. Cost savings were included, but they were based on the responses to the survey, which had a low response rate and differences between responders and non-responders. This was partly addressed in the sensitivity analysis.
Analysis and results:
No synthesis of the effectiveness and cost data was carried out and, in effect, a cost-consequences analysis was performed. The economic evaluation included the costs and consequences associated with the intervention, but not those of the alternative, which was likely to have had zero costs and benefits. The analysis of uncertainty was restricted to the impact of the low response rate to the survey. It did not consider the uncertainty around the effectiveness estimates or the cost data, which may limit the generalisability of these results to other settings. The reporting was basic and lacked the detail necessary to conduct a full critique.
